REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
Stale Forn 4606 (R13/11-05) PR e Summary Sheet

fndiana Election Commission {IC 3-9-5-14)

FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form, f P R ly
assistance in complefing this form, see instructions or the reverse sids,
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REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A_1)

o e e OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Comnrission {IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK 2l information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side, This schedule is used to document condributions and receipts fotaled on ITEM 15a of the Summary Sheet. All

cumulative contributicns from individuals OVER $100 per contsibutor, within a calendar year MUST be itemized on this
schedule (over $200, i regular parly committee). All cumulative receipts, (such as boan procesds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, inferest or other income} OVER $100 per contribufor, withia a calendar

year, MUST be itemized on this schedule {over $200 if regular parly commitiee}. A contributor’s eccupation is required if an q_a
individual makes at least $1,008 in contributions during the calendar year. Othenyise, this is optional. Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
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SUBTOTAL THIS PAGE OF SCHEDULEA | § QDU

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (G 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS O THIS SCHEDULE. Pleass type or print legibly N |
BLACK WK all information on this schedule. For assistance in completing this schadule, see instructions on {he reverse

side. This schedule is used to document contributions and receipls totaled on 1TEM 153 of the Summary Shest. All
cumulative contributions from individuals OVER $100 per contrivutor, within a calendar year MUST be flemized on this
schedule (over $200, if reguiar party commitfes), Ali cumulative receipls, (such as foen proceeds and repaymeils, refunds,
rebates, relums of depost, proceeds from sales, interest or other income) OVER $100 per contbutor, within a calendar

year, MUST be ftemized on this schedule {over 3200 if regufar parly commitfes}. A contributor’s occupation is required if an Z

| individual makes at least $1,000in contributions Guring the catendar year. Glherwise, this is optional Page of
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CONTRlBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
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SUBTOTAL THIS PAGE OF SCHEDULEA | § | A 2 5

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
indiana Election Commission {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK ail information on this schede'e. For assistance in completing this schedule, see instructions on the reverse
side, This schedule is used to document contributions and receipts fofaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular parly commitlee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, relums of deposil, procesds from sales, inferest or offier income) OVER $100 per contributor, within 2 calendar
year, MUST be fiemized on this schedule fover $200 if reguler parly committee). A contributoe's occupation is required if an
- \ﬂdi\ﬁdual makes at least $1,000 in contributions dusing the catendar year, Othenwise, ihis is optional.

FILE NUMBER

. CONTRI_BUTOR’S FULL NAME AND OCCUPATION
: FULL MAILING ADDRESS

" (street, number, city, state, ZIP cods}

Contributor's Occupation (i required)

TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
OR OTHER REGEIPT AMOUNT THIS CUMULATIVE RECEIWVED
PERIOD YEAR-TO-DATE
Contributions:
ﬂ Direct

1 nKind (describe)

Oiher Receipts:

] interest [1 vLoan
O mise. (specify)

VoKD SPSE Deonsean
oy \?)kbix)(ﬁ A5

Contributor's Occupation (i required)

Contributions:
Direct

L] In-Kind (describe)

Other Receipls:

D Interest D Loan
D Misc. (specify)
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Lo W PR
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Contributions:

E Direct

] in-Kind (describe)

Other Receipts:

D Inferest D Loan
O wisc. (specify)
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o fotedin D2
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Gontributor’s Ocgupation {if required}
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] in-Kind (describs)

Other Receipls:

D Interest D Loan
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Contributor's Occupation {if required)
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D Interest D Loan
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SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULEAONT HE LAST PAGE ONLY
{(Enter tofal on ITEM 15a of the Summary Sheet)




BLACK INK all information on this schedule.
side. This schedule is used 0 docurnent confributions and recelpts lotaled on ITEM 15a
cumulative contibutions from individuals OVER $100 per contributor, within @ calendar year MUST
All cumulative recelpts, {such as foar proceeds and repayments,
sales, inlerest or olher fncome) OVER $100 par contrbutor, within a calendar
contributor's occupation is required if an

y
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional.

schedule fover $200, if regular parfy committes).
rabales, retums of deposi,
ear, MUST be itemized on

ontributor's Ccupation {if required)

T,/—W/' Contutons

antributor’s Occupation

ontributor’s Occupation {if required)

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Stale Form 4606 (R13/11-05}
indiana Election Commission {IC 39-5-14)

318

L2818

proceeds from
this schedule {over $200 if regular parly commitieg). A

CONTRIBUTOR’S FULL NAME AND QCCUPATION
FULL MAILING ADDRESS

(street, number, city, state, ZIP code)

Contributions:
@ Direct
{1 in-Kind {describa)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
Eor assistance In completing this schedule, see instructions on the reverse
of the Summary Sheet. Al

'FILE NUMBER

be itemized on this
refunds,

COLUMN B DATE
CUMULATIVE | _ RECEIVED
YEAR-TO-DATE | RECEIVED BY

COLUMN A
AMOQUNT THIS
PERIOD

Other Receipis:
D Interest D Loan
D Misc. {specify}

[
=
=

Contribuiions:

@ Direct

[ in-Kind (describej

Other Receipts:

L__l Interest L—_l Loan
D Miss. {specify}

Contributions:
@ Direct

71 In-Kind (describe)

Other Receipls:

D Interest D Loan
1 Misc. (specify)

Cromel TA 46033

D Interest D Loan
|___| Misc. {specify)

(ifrequired)

Tlhy

554
T G52

Contributions:

L__| Direct

[ wterest [} Loan
[ misc. (specify}

ALL PAGES OF SCHEDULE A ON THE LAST PAGE
Enter total on ITEM 15a of the Summar

TOTAL OF

-

SUBTOTAL THIS PAGE OF SCHEDULE A

Sheet)

ONLY




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
State Fom 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
Incara Elecion Commission (0 39514 ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, ses instructions on the reverse
side. This schedule is used to document contributions and receipts tolaled on FFEM 153 of the Summary Sheat. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar yoar MUST be itemized on this
schedule (over $200, if regular parly committee). All cumutative receipls, (such as loart proceeds and repayments, refunds,
rebates, relums of depost, procasds from sales, inlerest or other income) OVER $100 per contributor, within a calendar
year, MUST be iternized on this schedule (over $200 if regular party commities}. A contributor's occupation is required if an 6
Individual makes atleast $1,00¢ in coniributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUNMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
{street, nuinbar, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Centributicns:
D Direct
ln-Kinq_@_‘@scﬁbe) -

(2t 9 s @ :

Other Recelpts:

(,'b(F? W?C \( % L:’::?Lpezlmwan

Confributions:
D Direct

[} In-Kind (describe)

Other Receipts:

[ interest 1 Loan
D Misc. (specify}

Contributor's Occupation {if required]

| Contributor's Occupation (TEQUR0) _—— — — ——————

3 Contributions:
1 pirect

[ inKind (deserba)

Other Receipts:

[ nterest [ Loan
O miss. (specify)

Contributor's Occupation (Frequied) . —— ———————

| Contributor's Occupation (F76QUT0Y ———— —————————

4, Contriputions:
O oirect

[T in-Kind (describe)

Other Receipis:

D Interest D Loan
D Misc. (specify}

Contributor's Occupation (if required}
5 Contrbutions:

D birect

] 1a-Kind (deseribe}

Other Receipts:

D Interest D Loan
0 misc. (specify)

tontributor's Oceupation (frequied) . — ——————

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
Enter total on ITEM 15a of the Surmmary Sheel,




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-09}
[ndiana Election Commission {iC 39-5-14)

$200 i requiar parfy committes).

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS
(street, number, city, state, ZIP code)
Contibutions:

E Direct

[ inKind (describa)

Other Receiplts:

D Interest D Loan
7 wisc. fspecify)

Contrbutions:

g Direct

tn-Kind (describe)
Other Receipls;

D Interest D Loan
(] wisc. fspecify)

Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:

D Interest D toan
D Misc. {specify}

4, Contributions:
D Direct

[ In-Kind (describe)

Other Receipts:

|_—_| Interest D Loan
] atisc. (specity)

5, Gontributions:
] oirect

1 In-Kind (describe)

Other Receipts:
D Interest D Loan
1 isc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A
L "THTAL OF 2 ONLY

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE

N e

{Enter tolal on ITEM 15a of the Summary Sheet)

(CFA-4 SCHEDULE A-2)

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTIONS BY CORPORATIONS
[temized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK ali information on this schedute. For assistance in completing this schedule, see instructions on the reverse side. This
schedule Is used to document conlributions and receipts lotaled on YTEM 15a of the Summary Sheet. All cumulative coniributions
from corporations OVER $100 per contriputor, within & catendar year MUST be itemized on this schedule fover $200, If regular
party commiiftee). All cu mulative 1eceipts, {such as foan proceeds and repayments, refunds, rebates, refums of depost, procesds
fram sales, inferest or other income) OVER $100 par contdibutor, within 8 calendar year, MUST be itemized on this schedule {over

~ FILE NUMBER

COLUMN B DATE
CUMULATIVE RECEIVED
YEAR-TO-DATE | RECEIVED BY




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
: State Form 4606 (R13/11-05)
S Indana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or prin legibly N BLACK INK all information on this schedule. For assistance in completing this
schedule, sea instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheat. All cumulative expenses paid fo individuals, businesses, lzbor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular parly commiftee). All cumulative
expenses, ingluding in-kind, regardless of amount paid to poliical committess, (such as fransfers-out from candidate, legisiative
caucus, political action, or regular parfy commitiees} MUST be itemized on this schedule.

FILE NUMBER -

Page

”-of (’}-

RECIPIENT’S NAME AND MAILING ADDRESS
(street, number, cily, sfate, ZIP code)

Code

et B2
’50% Q?’n?:l }}%

RECIPIENT'S QCCUPATION

OFFICE SOUGHT (if applicable)

FlowD

e

2 pAXLV

IR i

A S

(2

TYPE OF EXPENDITURE
and
PURPOSE {he specific)

[ tirect & Iadend
{3 Payment of Debt

[ Retusned Contibution
Cother
Purpose:

COLUMNA
AMOUNT THIS
PERIOD

/2

COLUMNE
CUMULATIVE
YEAR-TO-DATE

DATE OF
EXPENDITURE

74015

Code F:

(ewel. B¢ (57

e oz
[ %f?m@‘( 4/&33 )/

o

—

=N

v F
Direct ‘E*ln—l(ind

[ Paymentof Debt
{7 Returned Contibution

hs

{ Jother

-

L8

&=

2015 |

_Code _5
Beton (.
[\ W

®

TR
(Beme T G777

(

&
i
bacdidtP,

o e

1 oirect ﬁ in-King
[J Payment of Debt
1 Retirned Contribution

Clo<> Th

Expens s

FGther

Ener o

(S0

200 o

Code

Cloirect [} inKind
{1 Payment of Debt
{71 Returned Centsibulion

C0ther
Purpose:

Code

Choect [ nKing
[T Payment of Debi
1 Retumned Contribution

[ 1cther
Purpose:

Code

{J birect [} inkind
1 Payment of Debt
[ Returned Contibution

Jother
Purpose:

Code

[doiect [ tnking
[T Payment of Debt
3 Retusned Coalribution

[Jother
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




